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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below under my name. 

I believe that I am the original and first sole inventor or an original and first joint 
inventor of the subject matter which is claimed and for v^hich a patent ia sought on the 
invention entitled: 

METHOD OF PRODUCING MICROCRYSTALLSNE 
CELLULOSE-CONTAINING COMPOUNDS 
the Specification Of TvWch 

|gl is attached hereto 
□ was filed on 

as United States Application Number or PCT International 

Application No, 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified 
Specification, including the claims, as amended by any amendment referred to above. 

I acloaowledge the duty to disclose information which is material to the examination 
of this application in. accordance with Title 37, Code of Federal Regulations, 1 .56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of 
any provisional application filed in the United States in accordance with 35 U.S.C. 91,119(6), 
or any application for patent that has been converted to a Provisional Application within one 
(l).year of its fflfag date* or any foreign appUcationfc) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's 
certificate having a filing date before that of the application on which priority ia claimed. 

PRIOR FILED AP PLICATIONS) 

APPLICATION COUNTRY fDAY/MONTH/YEAR PILED) PRIOIflH 
NUMBER CLAIMED 



I hereby claim the benefit under Title 35, United States Code, §120 of any United 
States application, listed below, and, insofar as the subject matter of each of the claims of this 
application is not disclosed in any prior United States application TO the manner provided by 
the first paragraph of Title 35. United States Code, Si 12, 1 acknowledge the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations, 81.56(a), which 



1 



BEST AVAILABLE COPY 




occurred "between the filuag d&te of the prior application and tha national or FCT mtonational 
filing date of this application; 



I hereby appoint as my attomey(s) and agent(s) Marie S. Cohen (Attorney, 
Registration No. 42,425) or Caleb Pollack (Attorney, Registration No. 37,912) or Guy Yonay 
(Attorney, Registration No, 52>3S&) or Guy Levi (Attorney* Regpstetion No. 55,376) said 
attorneys) and agent(fi) with Ml power of substitution and revocation to prosecute this 
. application and transact all business in the Patent and Trademark Office connected therewith, 

Please address all correspondence regarding tine application to; 



HTAN, PEARL, LATZER & COHEN ZBDEK, LLP. 
10 ROCKEFELLER PLAZA 
SUITE 1001 
NEW YORK, NEW YORE 10020 

Direct $11 telephone calls to (212) 632-3480 and all ftcslmfles at (212) 632*3490. 

Customer No. 27130 

I hereby declare that all statements mode herein, of my own knowledge are true and 
that all Statements made on information and hdief ace believed to be true; and further, that 
thtise statements were made -with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, nndcx Section 1001 of Tide 18 of the 
United States Cote and that such willfhl false statements may jeopardize the validity of the 
application or any patent issued thereon, 

FULL NAME OF INVENTOR; 10ELOVXOE, Michael 

FULL RESIDENCE ADDRESS; 24 HaRav Mimon, Apt IS, Bat-Yam S962S 

COUNTRY OF CITIZENSHIP: Israel 



APPLICATION 
NO. 



FILING DATE 
(DAY/MON1H/YBAR) 



STATUS - PATENTED, 
PEND1NO, ABANDONED 



FULL POST OFFICE ADDRESS: same 




SIGNATURE OF INVENTOR 




BEST AVAILABLE UOKY 




Attorney Docket No.: P-6768-US 



7ULLKAME OF INVENTOR: USYKIN, Alexaader 
njlt RESIDENCE ADDRESS: 84 P«er> Apt 2, Haif&32162 
DOUNTR-V OF CITIZENSHIP: Israel 

FULL POST OFFICE ADDRESS: same 



SIGNATURE OF INVENTOR . 
2/5/04 

DATE 




(day / momth /year) 
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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 
. As a below named invairfor, I heteby declare that: 

My residence, post office address and (itizensMp are aa stated below tindet my name. 

I believe thai I am the original and first sole inventor or an original and first joint 
.inventor of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

METHOD OF PRODUCING MICROCR'SSTALLINE 
CELLtfLOSE^QNTAINING COi^OTJNDS 
foc-SpecificatiottOf which 

is attached hereto 
□ was filed on 

as United States Application Number or PCX International 

... ' AppUcauonNo. / Wftnrtll - toH ^ 
and was amended on LJ , U .. (if applicable;. 

I hereby state that I have reviewed and understand the contents of the above-identified 
Specification, mcluifogfoe cLams, as amended by any amendment referred to above. 

I acknowledge the duty to disclose inclination which is material to me esxaminanbn, 
ofthteappHcationfo. accordance wife TtUb 37, Code ofFederai Regulations, 1.56(a), 

1 hereby claim foreign priority benefits under Title 35, United States Code, Si 19 of 

w provisions appl^^ u - s -°- 
or any application for patent feat has been converted to a Provisional Application wimm one 
00 year of its fi<t *g date, or any foreign. applications) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's 
certificate having a filing date before that of fee application on whioh priority is claimed. 

PROFILED A PPLICATIONS 

APPLICATION COUNTRY (DA Y/MONTH/yEAR PjCLEP), ™RM 
NUMBER CLAMED 



I hereby claim fee benefit under Title 35, United States Code, SttO of any United 
Statea application listed below, and, insofar as fee subjeot matte of each of the olaims ; of this 
aopUcation is not diaclosed in any prior United States implication in foe manner provided by 
fee first paragraph of Title 35. United States Code. SU2, 1 acknowledge fee duty to disclose 
material information as defined in Title 37, Code of Federal Relations, Sl.56(a), which 




occurred between the filing date of the prior application and the national or PCT international 
filing date of this application: 

APPLICATION FILING DATE STATUS - PATENTED, 

NO. (DAY/MONTH/YEAR) PENDING, ABANDONED 



I hereby appoint as my attomey(s) and agents) Mark S. Cohen (Attorney, 
Registration No. 42,425) or Caleb Pollack (Attorney, Registration No. 37,912) or Guy Yonay 
(Attorney, Registration No. 52,388) or Guy Levi (Attorney, Registration No. 55,376) said 
attorney(s) and agent(s) with full power of substitution and revocation to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith. 

Please address all correspondence regarding this application to: 

EITAN, PEARL, LATZER & COHEN ZEDEK, LLP. 
10 ROCKEFELLER PLAZA 
SUITE 1001 
NEW YORK, NEW YORK 10020 

Direct all telephone calls to (212) 632-3480 and all facsimiles at (212) 632-3490. 

Customer No. 27130 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and further, that 
these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

FULL NAME OF INVENTOR: IOELOVICH, Michael 

FULL RESIDENCE ADDRESS: 24 HaRav Mimon, Apt IS, Bat-Yam 59626 

COUNTRY OF CITIZENSHIP: Israel 



FULL POST OFFICE ADDRESS: same 



SIGNATURE OF INVENTOR 

DATE 2.1 OS 1 0^ 
V month l'\ 




(day 7 month / year) 

BEST AVAILABLE COPY 
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?ULL NAME OF INVENTOR: LEYKIN, Alexander 
FULL RESIDENCE ADDRESS: 84 Peer, Apt 2, Haifa 32162 
COUNTRY OF CITIZENSHIP: Israel 

FULL POST OFFICE ADDRESS: same 



SIGNATURE OF INVENTOR . 



DATE. 



i ff/* 



(day / month / year) 



